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33115
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Stale File No.

]
Regisirar's No,

1. PLACE OF DEATH:

{a) County
(8 City or town....... St, Louls

e ouuld- city er m-nllmlh write “RURAL" sod name of township)
(¢) Name of hoafatal or ingtitution;

ssouri Pacific Hosp./
(I7 oot in bospital ne inntitution, write strost numbar or loeation)
(d) Length of stay: In hospital or institution

{3pecily whather
It this community
yoars, menthe or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

o
(8) County. / /?

(¢) City or town._x Sult-! ; Louj;isi ? {
outaide city or town limits, write "RURAL"
2401 clarende Ave,

{11 rurul, give loceticn)

(a2} State.

(@) Street No

(Vea or No)

(¢} Citizen of foreign country?

If yes, nate country.

3. (o) PRINT

oty ey James Patrick Goodwin

3. (4 I veteran, 3. (¢) Social Sccu.rtty

name war. No N 7 ~{ n“
5.4Color or- 6. {a) $ingle, widowed, mgrried.
4. Sex M race. divorced.. iﬂar_l_‘l'_eﬁ

{d) Name of busband or wife._.

- MEDICAL CERTIFICATION

0. PATE OF DEATH: Month..._@.m..day / ?

year__, f ? ‘{_3 SU— ) __2. L LW ¥ ._.._.AM.
21. I hereby certify that I attended the deceased from...
1957, tom._m_ n.Lﬂ e 1992

ol (8 o 195D

and that death occurred on the date and hour stated above.

that T last’saw h..AAA. aliveon.......

\.

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

6. () Ageof hugand or wlfe if Duration
Margaret B. GooAawin aive,. &N || 1mmediate cause CW SN St
1. Birth date of deceased July 26, 1874 -
(Monih) {Dny} {Year)
8. AGE: Years Months D}a If less than one day Due to.. L. M
6 9 %’ | hr. min D N
e to
. Birthotace Sbe LoOUis Missourid 5
{City, town, or county) (State or forsiqu souowry) || 777 - - 7 o
10. Usual occupation Print er Other conditiona (f X

¥

(Include pregnancy withio ¥ months of death)

11. Industry or business Nt s PHYSICIAN
£/ 12 Neme. .T ames Good win *Of operations I —
z i A T y v e . S Underiine
o { 13. Birthplace & ; ——— :Sfiggg;:g
tate or forei try, 3
5{ 14, Maiden mame COEHBTTHY Nagelfinser i Of autopey ;’1::{;‘:};::&5
= tistically.
= . -
g 15. Birthplace. TSV ———— (}uii}w?i‘:iunz 22. If death was due to external causes, fill in the following: ~
16, (ﬂ) ]nfnmm_ Margaret Good Win {a) Accldent, sulcide, or homicide (specify)
™ Addrﬁm ~ 4401 Clarence Ave, - (1) Date of occurrence =
17 (d) 4 Bu'ri al (b} Date thereof lO/l} /43 () Where did injury occur? (City or town) (County) (State)
~  {Burial, cremation, or removal) * Cal {Month) (Doy} (Yexr) (d) Did injury occur in or aboitt home, on farm, in industrial place. in pubhc place?
{¢} Place: burial or cremation a var
18. (a) Signature of funeral director St root "‘Carr oll While at work?___s==. (Spexify "p' o :13.;)0! In!ury_..__ ______________
® 4600 Natpxal Br o _Ave, ()? E ¢ :
. Signature (M D. or other)........oe.

19. {a)

Adﬁeu 5 :
(méﬁ?ﬁ;ﬂ;&aw (Reﬂll rar lllﬂl“l“m) T

Address. (3.04_ M M_ Date signed_ jﬂ/ﬁ

{Licensed Emhalimer’s Statement on Hoverse Side)

%3



-

STATEMENT BY LICENSED EMBALMER

-,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by fne, or by

Regxstered Apprentlce No.......... )

working under my personal supervision, ‘ ’ ’ .

P.O. Addrﬁe‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hua OWN HANDWRITING (Failure 1o comply with
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should beé o stated above.

[




